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NURSING NOTES 


ROYALTY AT LORD MAYOR TRELOAR’S HOSPITAL. 
EK Masesty QUEEN ALEXANDRA, accompanied 
by Queen Amelia of Portugal, paid a private 

visit last 'riday to the Cripples’ Home and College 

at Alton. Dr. Gauvain, Medical Superintendent, 
and Miss Robertson, the Matron, were presented 
and conducted the guests over the hospital, 
through the wards, where they saw various splints, 
as described in our articles of January 6th and 
13th, and the plaster room, &c. The nursing stafi 


and convalescent patients formed a guard of honour 


to receive their Majesties. A little girl occupying 
the King Edward Cot presented Queen Alexandra 
with a beautiful bouquet of carnations and Queen 
Amelia with one of sweet peas, both grown in the 
gardens, and Queen Alexandra then insisted on 
sharing hers with the children, giving each little 
patient a flower. Many of the small children to 
whom Queen Alexandra spoke were too shy to 
answer at the moment, but greatly to everyone’s 
amusement, just as she was leaving the ward a 
ittle voice caled out, “Hullo, Queen.” In order 
‘0 see as much as possible of the distinguished 
visitors, Miss Robertson kindly arranged for the 
uursing staff to be massed outside the Plaster 
Room, which their Majesties passed on their 
return to the station. 





METROPOLITAN ASYLUMS BOARD. 

Tue annual report of the Statistical Committee 
showed that the Board has now fourteen hospitals 
for infectious diseases, four asylums for imbeciles, 
five homes for defective children, and two hospitals 
for sick and convalescent children. A prominent 
feature in the work of the Board during the year 
was the adoption of a complete scheme for the 
systematic classification and treatment of all the 
mentally defective persons for whose care they 
are responsible. Darenth has now been trans- 
formed into a colony, and reserved entirely for im- 
provable imbeciles, sand for the feeble-minded 
drawn from the smaller homes, which will in 


-future be discontinued. 


CHURCH NURSES’ GUILD. 

H.R.H. Princess Marte Louise or ScHLESWicG- 
Houstren, patroness of the Guild, attended the 
“At Home” to members given by the hon. sec. 
(the Hon. Mrs. Charles Eliot) at 68 Chester Square 
on July 23rd. After tea the members were pre- 
sented to the Princess. At the quarterly Guild 
service, held by the Rev. Prebendary Grose Hodge 
(c haplain to the Guild), at Paddington Church, his 
impressive address, containing “Biy e Pieces of 
\dvice,” was full of helpful thoughts for nurses. 

M.A.B. NURSES’ INSURANCE. 

Tue M.A.B. recently passed the following reso- 
lution: That in the event of a certificate of ex- 
ception under Part I. of the National Insurance 
Act, 1911, being granted by the Commissioners 
in respect of the managers’ female em- 
ployees who are engaged at annual rates and are 
subject to the provisions either of the Asylums 
Officers’ Superannuation Act, 1909, or of the Poor 
Law Officers’ Superannuation Act, 1896, the 
managers guarantee to such officers as part of the 
conditions of employment full pay and emoluments 
for 26 weeks at least in any one year in case of 
sickness.” 

TWO GOOD EXAMPLES. 

America is certainly to be congratulated on 
various points regarding its care for nurses. The 
Buffalo General Hospital has a Loan Fund for 
its nurses by which, at a small rate of interest, 
nurses who have been over one year in training 
can obtain loans of not more than £25. At 
the Mount Sinai Hospital, New York City, the 
authorities have now completed a pension fund of 
£12,000 for the relief of their own nurses who 
have supported themselves in part by nursing for 
at least twenty years. In exceptional circum- 
stances, relief may be given to nurses who become 
incapacitated before the expiration of twenty years 
of active work. 
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SANATORIUMS AND TUBERCULOSIS DISPENSARIES 
UNDER THE M.A.B. 

A LETTER was read at the recent meeting of the 
M.A.B. from the Conference of Representatives 
of Metropolitan Borough Councils on the question 
of the provision of sanatoriums and tuberculosis 
dispensaries under the National Insurance Act, 
forwarding a resolution to the-effect (a) that the 
provision and management of sanatoriums should 
be entrusted to the Metropolitan Asylums Board 
and (b) that the dispensaries should be established 
by the borough councils. 

A resolution was passed requesting the Local 
Government Board to take steps to remove any 
obstacles which might exist to the M.A.B., pro- 
viding the sanatorium accommodation required for 
the County of London for the purpose of the 
National Insurance Act. 

COOKERY EXHIBITION. 

23rd Universal Cookery and Food Exhibi- 
tion will be held at the Royal Horticultural Hall, 
Westminster, from October 29th to November 2nd, 
and a special class in Section III will be open to 
trained nurses only. This will’consist of an invalid 
tray containing four dishes in all and including 
fish or meat, light pudding, jelly or custard, and 
two beverages, one of which must be beef tea or 
soup. In this Invalid Cookery section nurses who 
are members of the British Red Cross Society 
can also compete in Class 41, and any nurse with 

knowledge of vegetarian diet and cookery can 
enter in Class 42, where a tray containing four 
meatless dishes including soup and a_ beverage 
are to be provided. All entries must be sent in 
before October 7th, and further particulars may be 
obtained from the Secretary, Cookery and Food 
Exhibition, 329 Vauxhall Bridge Rd., 8. W. 

COMPETITION FOR MENTAL NURSES. 

MENTAL nursing, as Dr. Robert Jones has 
pointed out, requires not only exceptional skill 
but exceptional character and a great keenness for 
their profession is a distinguishing mark of mental 
nurses. Their work is full of so many unfore- 
seen difficulties and opportunities, and we have 
framed our competition question on lines which 
will appeal to all keen mental nurses, for while 
embodying no special difficulties it requires 
careful thought to answer the various points in the 
question. 

Prizes 


awarded 


THE 


6d., 5s., and six books will be 
best answers to the following 
question: Drawing entirely upon your own ex- 
perience, describe the following: (a) The condition 
and conduct for the first few days after admission 
of a patient suffering from acute mania; (b) the 
kind of hallucinations which indicate that a patient 
should be regarded as dangerous; (c) the form of 
idlecionn which may render it necessary for a 
patient to be fed; (d) the symptoms indicating 
an approach to recovery in a case of melancholia ; 
e) the symptoms in a case of epileptic insanity, 
indicating that before long a fit may be ex cpected 
to take p I ace. 

\t the request of several correspondents we 
have extended the time, and answers need not 
reach this office, marked “ Mental,” until August 
L5th The competition open to all mental 


of 10s. 
for the 


is 





nurses (men and women).. Answers must be 
clearly written on one side of the paper o: ily, 
si igned with a pseudonym, and the writer’s full 
name and permanent address must be written op 
the top of the first page. 


NEWS IN BRIEF. 

Tue Lord Chancellor and Miss Haldane were 
“At Home” to Matrons of the Territorial Force 
Nursing Service on July 25th, when the Countess 
of Minto and Surgeon-General Sir Launcelotte 
Gubbins, Chairman of the Advisory Council, were 
present. 

Tue distribution of a medal and prizes to the 
successful nurses at the West Ham and Eastern 
General Hospital took place on Tuesday evening 
by the Duchess of Marlborough, when Nurse 
Harris won the medal and Nurses Kingston and 
Skinner the second and third prizes given by the 
Duchess for third-year nurses; Nurses Ell rton 
and Pearson won the prizes for first-year nurses 
presented by the Hospital Committee and Nurse 
Alice Huggins, on the votes of her fellow-nurses, 
received Miss Ough’s (the late matron) prize for 
the most tidy nurse. 

THE nurses of the Kingston Infirmary held their 
annual garden party last week, when a large 
number of former nurses trained at the Infirmary 
were present. Thanks to the untiring efforts of 
the Matron, and the ideal weather, the nurses 
and the guests spent an extremely enjoyable after- 
noon and evening. 

REPRESENTATIVES from the Q.V.J. Institute and 
the Ranyard Nurses attended the meeting of the 
London Public Health Authorities and the Volun- 
tary Health Agencies, held at the Mansion House, 
and a resolution was passed expressing the 
desirability of forming a Central Health Com- 
mittee for London. 

Miss Appis’ many friends will be glad to | 
that she has been appointed Matron of B 
College, Durham. 


arn 


le’s 


EVENTS OF THE WEEK 
HE EMPEROR OF JAPAN died on Monday, 
having been seriously ill for the past ten days. 
He was the 122nd representative of a line of sovereigns 
who occupied the throne of Japan consecutively. He 
is succeeded by the Crown Prince Yoshihito. 

A number of Irish workmen armed with pick-axes 
wrecked part of the sanatorium at Peamant, 
Lucan, Co. Dublin, being instigated, it is alleged, b) 
a superstitious fear that the institution would bring 
misfortune to the district. The damage is estimate 
at £500. 

Serious riots, the outcome of the Home Rule Bill, 
which the Protestants of Ulster are strongly oppos 
have taken place at Belfast among the workme 
Messrs. Harland and Wolff’s shipbuilding yards 
the military have had to be called out. 

Very serious rioting occurred at the London D 
between the Union men who have returned to 
as the result of ihe Dock Strike Committee’s nm 
festo and the non-unionists who were employed at t 
_ docks during the strike, and the trouble seems by 
means at an end. 

The result of the inquiry into the Titanic disaste 
was delivered on Tuesday by Lord Mersey. 
Court found that the disaster was brought abou 
the excessive speed at which the ship was b 
navigated - 
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LECTURES ON 


MEDICAL DISEASES 


By Davi Forsyru, M.D., D.Sc., F.R.C.P., Physician to Out-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


VIII.—DiIsEasEs OF THE BLOOD-VESSELS. 


N my last lecture, when speaking of heart- 

disease, 1 mentioned how hypertrophy and dila- 
tation are called for, first when the heart itself 
is diseased, and secondly when the task of driving 
the blood through the vessels is unduly increased. 
The former of these causes we have discussed, 
and now I want to take up the latter subject, 
more especially from the point of view of diseases 
of the blood-vessels. 

We all know, of course, that the arteries are 
elastic and distensible tubes which, each time 
the heart pumps blood into the aorta, are stretched 
open to accomodate this influx. In fact, in some 
arteries, especially those running across the 
temples, we can actually watch this movement 
of distension. The pressure from within, which 
thus distends the arteries, is known as the “ blood- 
pressure.” Between the beats of the heart, how- 
ever, the distended arteries contract to their 
original size again, thus squeezing tht blood within 
them and so pressing it forward into the capil- 
laries. In other words, the circulation along the 
arteries is maintained partly by the pumping 
action of the heart, partly by the intermittent 
squeeze of the elastic arteries. 

Suppose, however, that the arteries, as a result 
of disease, lose their elasticity and become rigid. 
They can no longer expand to allow the blood to 
flow through .them easily; they can no longer 
contract to squeeze the blood onward. How will 
these two changes affect the heart? By the first, 
of course, extra work is thrown on the heart in 
driving the blood through the narrower vessels. 
To understand this for yourselves, you have only 
to try to squirt out the contents of a hypodermic 
syringe first with the needle off, and then with 
it on. The second change—the failure of the 
arteries to press the blood onward—robs the heart 
of valuable assistamee and, once again, if the 
circulation is not to fail, the extra work must fall 
on the heart. For both reaséns, therefore, com- 
pensation, leading to hypertrophy, dilatation, and, 
ultimately, to heart-failure, is inevitable. 

Since in these cases of heart-disease the blame 
must be primarily laid on arterial disease, let us 
provide ourselves with the chief facts relating to 
this condition. Arterial degeneration, or “ arterio- 
sclerosis,” occurs naturally in all old people and, 
as a matter of fact, practically times the onset 
of their senility—the longer the degeneration is 
postponed the more active the old people will 
remain; but when it comes prematurely, even 
the miidle-aged may grow old and, decrepit before 
their time. In these latter cases, however, the 
unnatural sclerosis is usually the result of syphilis, 
gout, alcoholism, lead-poisoning or Bright’s dis- 
fase; but, whatever its cause, the effects are 
likely to prove disastrous. We have just seen 
how, i! it affects the arteries all over the body, 
heart-disease is likely to follow. We have now 





to realise some of its more local consequences 
when it particularly affects the arteries of some 
one organ. On these occasions the effects fall, 
not on the heart, but on the organ whose blood- 
supply has been interfered with by the sclerosis. 
Its arteries being narrowed by the disease, the 
organ is put, as it were, on short commons, is 
starved of blood and, as the inevitable result, 
tends to break down. Take, for example, arterio- 
sclerosis of the arteries to the brain. Here, in 
the absence of sufficient nourishment, the cerebral 
nerve-cells cannot perform their duties properly, 
and the functions of the brain are likely to suffer. 
Indeed, we can account in this way for a whole 
list of mental and cefebral affections: in our 
lunatic asylums aléne are congregated hundreds, 
perhaps thousands, of patients who owe their 
mental breakdown to cerebral arterio-sclerosis. 
But even when the change comes on gradually 
with old age, the patient loses his mental vigour, 
perhaps becoming childish and doddering. 

in the same way I might take other organs 
besides the brain and the heart to illustrate the 
significance of arterio-sclerosis. In each instance, 
however, though the results would of course vary 
according to the normal function of the organ 
affected, the pathological cause is the same, 
namely, a defective blood-supply. Often, indeed, 
when a minute artery becomes so degenerated as 
to leave very little channel at all for the blood 
to pass, the latter clots and actually plugs the 
vessel. In this event, that part of the organ 
deprived of its blood may speedily die and its 
function come to an abrupt ending. This fre- 
quently happens in the brain, for example, when, 
on the artery to a nerve-centre becoming blocked 
by clot, the nerve-cells in the centre are injured, 
the nerve is paralysed and, as a result visible to 
us all, some muscular paralysis develops. This 
is the explanation of many cases of squint where 
an eye-muscle is paralysed on account of a clot 
in a minute vessel supplying the eye-muscle centre 
deep in the brain. 

Apart from clots, however, another result some- 
times follows arterial degeneration, especially in 
the larger arteries such as the aorta. This is 
the growth of 

ANEURYSMS. 

To understand this development we have to 
realise that arterial degeneration, in addition to 
stiffening the coats of an artery, tends sooner or 
later to weaken them. The process is very gradual 
but, with the loss of their elasticity, the artery 
becomes more fragile. For all that, however, it 
is still required to resist the blood-pressure from 
within; and, for a while, it succeeds. But in 
course of time this pressure finds out the weakest 
part of the artery which, unable to resist, begins 
to give way. It is as though, forcing water at 
high pressure along a rubber tube one part of 
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which is worn and thin, you saw the tube bulge 
and, perhaps, burst at this point. Im the same 
was the artery, at its weak point, bulges—this 
forms the aneurysm—and, like the tube, perhaps 
bursts. The likeliest place for an aneurysm to 
appear is on the aorta, either in the chest or, less 
frequently, the abdomen. In either situation it 
tends to grow larger and, being practically a 
tumour, its symptoms are mainly due to the way 
it presses on neighbouring organs. Thus in the 
chest it often presses on a bronchus, obstructing 
the breathing and making it noisy: on the ceso- 
phagus, making swallowing difficult: on nerves, 
producing paralysis, especially of the voice: on 
the spinal column where it eats away the bone 
until the spinal marrow is exposed, when, still 
pushing onward, it compresses the spinal marrow, 
thus paralysing the legs. Most often, however, 
after coming into contact with the bronchus or 
cesophagus, but finding no support in these hollow 
organs, it bursts and, in a few moments, the 
blood has gushed out and the patient is dead. 
Sometimes when the aneurysm has eaten its way 
through the ribs or the breast-bone, it bursts 
through the skin, and the aortic blood spurts out 
in a great volume. 

Of course, so far as the treatment of aneurysm 
is concerned, the guiding principle is to relieve 
the pressure of blood that is daily forcing the 
aneurysm to larger dimensions. This result is 
best attained by confining the patient to bed, pro- 
tecting him from any and every strain and excite- 
ment, and restricting his diet (the Tuffnell diet, 
you will remember, is intended for these cases). 
With these helps nature is then placed at an 
advantage in carrying out her own cure, which 
is gradually to fill up the interior of the aneurysm 
with clot The method, however, is imperfect, 
and, as none better is known, these cases are often 
progressive. 

THROMBOSIS AND EMBOLISM. 

Let us first understand the meaning of the 
terms. ‘The clotting of blood in a vessel, whether 
artery or vein, is called “thrombosis”; and the 
resulting clot a “thrombus.” If, as sometimes 
happens, a fragment of this thrombus breaks 
off and is swept away in the blood-stream 
to another part of the body, its onward 
eareer will ultimately be checked when it 
comes to an artery too narrow to slip through. 
The circulation along that vessel will be stopped, 
while the corresponding part of the organ, finding 
itself deprived of its blood-supply, probably under- 
goes death-changes. The fragment of clot that 
plugs a vessel in this way is called an ‘‘ embolus,’’ 
while the process itself is known as ‘‘ embolism.”’ 

We have already noted that thrombosis may 
follow arterial degeneration. It also occurs, how- 
ever, if the blood itself is not healthy (as in the 
various kinds of anemia), or if the circulation 
begins to grow feeble and stagnant (as in advanced 
cases of cancer and consumption), and in many 
fevers (especially typhoid and influenza). The 
results of thrombosis vary according to whether 
an artery or a vein is affected. With arterial 
thrombosis, the blood-supply to the neighbourhood 





is, as we have seen, 
interfered with and the 
tissues are seriously 
damaged. With ven- 
ous thrombosis, on the 
other hand, the supply 
of blood to the organ 
is not obstructed, but 
only the flow of blood 
away from the organ; 
and when this return 
is interfered with, 
the part becomes 
swollen with cedema. 
Thus, if the femoral 
vein is thrombosed, 
the leg is often greatly 
swollen; if the renal 
vein, the kidney, also 
swollen, ceases to 
secrete urine; if the 
portal vein returning 
blood from the abdo- 
men, the latter is dis- 
tended with ascites 
Embolism, unlike 
thrombosis, can never 
occur ‘in a vein, but 
only in ane artery. 
The sudden _inter- 
ference with the blood- 
supply often leads to 
the death of the 
affected part, produc- 
ing what is known as 
an “infarct.” If an 
artery to a limb is em- 
bolised, gangrene it- 
self often follows—for 
_ example, of the foot; 
THROMBOSIS OF THE INFERIOR jf g cerebral vessel, 
FEMA SAYA, SHOWING TRE “sudden paralytic 
PLETELY BLOCKED By anre- Stroke with, perhaps, 
MORTEM BLOOD-CLOT. loss of consciousness; 
if a renal vessel, 
blood and albumen appear in the urine. A pul- 
monary embolism produces cough and hemop- 
tysis; an embolism in the eye, blindness; a 
coronary artery to the heart, fatal syncope. 
Finally I must mention that, in some c 
the embolism is produced, not by clot, but 
fat or even by an air-bubble. Sometimes, 
a surgical operation, some drops of fat,  libe1 
by the incision, will pass into a wounded 
thence through the heart, to an artery i 
lungs where they will act as an embolus. 
other operations—especially if the patient 
all asphyxiated—when a vein has been opene: 
perhaps, merely nicked by the knife, air 
be sucked in, leading to sudden death fron 
embolism. Lastly, in malignant disease, 
particles of the cancer break away from the 
parent tumour as emboli; and, wherever 
happen to settle, are likely to develop into se 
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THE BRITISH MEDICAL 
ASSOCIATION 


ILE annual meeting of the British Medical 

\ssociation took place last week at Liverpool. 
One of the chief points of interest was the dis- 
cussion and subsequent refusal of the doctors 
to work under the Insurance Act except in so 
far as the sanatorium benefit is concerned, and for 
the moment matters apparently are at a stand- 
still, and some way out of the difficulty must be 
found before January, when these medical benefits 
may be called for. 

In the scientific proceedings the Address in 
Medicine was delivered by Dr. G. A. Gibson of 
Edinburgh on “ The Relations of the Circulations.” 
He devoted special attention to the chemical inter-" 
relationships between the various tissues and 
organs of the body. He instanced the closeness of 
the connection between glandular and circulatory 
changes by reviewing the symptoms and patho- 
logical anatomy of exophthalmic goitre, myxe- 
dema, Addison’s disease, &c. He referred to the 
properties (now well known) of thyroid extract 
and of adrenalin, and the functions of the pituitary 
body, and also to the experiments made to try and 
discover any vicarious relation between the 
thyroid and pituitary glands. A striking proof of 
the importance of chemical agencies in the main- 
tenance of cardio-vascular tone was afforded by 
a study of the changes in the suprarenal bodies 
produced by disease or experiment. The effect of 


diphtheria toxins upon the suprarenal glands and 


sudden deaths occurring in diphtheria and other 
acute infections associated with marked changes in 
the suprarenal glands. He emphasised the fact 
that life does not become extinct with the destruc- 
tion of a large part of the nervous mechanism of 
the circulation, whereas the removal of the supra- 
renal glands proves fatal in forty-eight hours. 

Dr. Gibson gave instances of the application of 
these principles in the treatment of morbid con- 
ditions, such as the value of thyroid extract in 
myxedema, in cretinism and in thyroid in- 
adequacy; of its usefulness in conditions of lack 
of growth in the young of both sexes, and stated 
his belief that thyroid extract influenced blood dis- 
tribution and nutritive possibilities in a marked 
In one remarkable case a boy aged 
eighteen years, who was under five feet in height, 
grew seven inches in six months as the result 
of thyroid treatment and was thus able to attain 
his ambition of entering Woolwich. He instanced 
the value of suprarenal extract (adrenalin) in pre- 
venting heart-failure in diphtheria, in which 
pyrexia diminishes the internal secretion of the 
suprarenal bodies, and also in the treatment -of 
exophthalmie goitre, in which he considered it 
unrivalled in reducing the pulse-rate and removing 
the »xophthalmos or protrusion of the eyeballs, 
the tremor and nervous symptoms vanishing, and 
the thyroid gland becoming smaller. With this 
in view Dr. Gibson entered a strong protest against 
operation for Graves’ disease. 

The Address in Surgery was delivered by Mr. F. 


manner, 


T. Paul, 


“ 


Ch.M., F.R.C.8., of Liverpool, on 
Personal Experiences in the Surgery of the Large 
Bowel.” He restricted the area of his address 
to operations for colotomy, short circuiting, colec- 
tomy, and excision of the rectum. Recognition of 
cancer of the bowel was, he said, as difficult as 
ever and was still dependent upon clinical 
evidences only. In many cases the first symptoms 
were those of obstruction. Mr. Paul spoke 
strongly in favour of the operation of colotomy as 
being the most useful in cases of obstruction of 
the large bowel. As a temporary measure he 
strongly advocated the right lumbar operation, the 
only other situation where colotomy was to be 
seriously considered being the left iliac, which is 
more suitable when the colotomy was intended to 
be permanent. 

Mr. Paul was wholly antagonistic to the view 

so often expressed against colotomy on account 
of its after-disadvantages to the patients. “When 
a satisfactory surgical result has been obtained,” 
he said, “it only needs a little pluck and a desire 
to make the best of a disadvantage for any ordinary 
patient to continue to lead a useful life... . I 
vannot sympathise with the weak-spirited indi- 
vidual who sinks under the misfortune of such a 
nersonal discomfort.” In his statistics drawn 
from private practice only he gave some remark- 
able figures to show the length of life after colo- 
tomy for cancer of the bowel, the period varying 
from eight months to ten years. However good 
the results of colotomy or short-circuiting may be, 
the excision of a malignant tumour is naturally the 
ideal, and Mr. Paul’s experience still leaves him 
in favour of removing the cecum as in 1892, when 
it was done in two, and even three, stages. In 
excision of the rectum Mr. Paul was of opinion 
that a preliminary colotomy lessens the risk of 
operation and expedited healing. Surgical nurses 
will learn with interest that Mr. Paul is still 
strongly in favour of sponges for “all mouth and 
rectal operations.” He also favoured undertaking 
this operation with the bare hand. Referring to the 
loss of blood occasioned by excision of the rectum 
he said that plenty of fluid should be given from 
the first, and emphasised the importance of keep- 
ing the bowels moving as opposed to the old system 
of locking them up. The wound usually heals: 
‘kindly, though it cannot, in this operation, be 
aseptic. The results on the whole, however, have 
been good, Mr. Paul considered, since it was a 
difficult operation, and there was a more serious 
wound to heal. 

In his Presidential Address Sir James Barr, 
M.D., LL.D., spoke on “What are we? What 
are we doing here? Whence do we come and 
whither do we go?” His words might well have 
been addressed to the nursing profession also, since 
they too are intimately connected with “ adapt- 
ing the environment to the individual and giving 
the weakling an equal chance of survival with the 
strong. Nurses, too, can lay to heart his admoni- 
tion : “ we must instil into the public mind intellec- 
tual and physical health. . We must also 
ascend to a higher platform and raise the banner 
of health with all the fervour of a new religion.” 
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THE NATIONS 
International Eugenics Congress held in 
began on July 24th, when an inaugural 
banquet was given by the President, Major Leonard 
Darwin, D.Sc., at which Mr. Balfour, the Lord Mayor, 
and others spoke 

In his presidential address Major Darwin summed up 
the purposes of che congress in the words: ‘‘For: the 
moment the most crying need as regards heredity is for 
more knowledge.’ 

He declared that they 
natural sequence to the ac 

olution. With regard to 


generations, both as regé 


THE HEALTH OF 
HE first 


London 


ought to regard eugenics as the 
eptance of the doctrine of 
steps being taken to benefit 
ards their minds and their 
irs must not be allowed to stand too much 
in the action. Their first effort must be to 
establish such a moral would ensure that the 
welfare of the unborn should be held in view, in connec- 
tion with all hysical, and social questions. 

In the subsequent reference was constantly 
made to the problem of heredity. Professor Samuel 

Smith, Minnesota University, read a paper on 
s and the New Social Consciousness,”’ in which 
considered that with a wider knowledge of hygiene, 
a higher sense of personal responsibility on 
the part of the parents, the problem of heredity from the 
physical point of view would practically vanish. The 
great problem of the world was not how to bring better 
babies into the world, but how to take care of such as 
The trag edy of the world was spoiled babies. 
‘‘Eugenics and the Weak,” Dr. Murray 
public-school boys should be taught 
high ideals girlhood and motherhood, and he thought 
the greatest promise for the coming generation lay in the 
Soy Scout movement, which, among other good things, 
inculecated in boys healthy views regarding sex. 

7 David Fairchild Weeks, Medical Superintendent, 
the New Jersey State Village for Epileptics, sent a paper 
in which he endeavoured to indicate what laws, if any, 
epilepsy follows in its return to successive generations, 
and also the relation which epilepsy bears to alcoholism, 
migraine, paralysis, and other symptoms of lack of 
neural strength. It was found that the common types of 
epileptics lacked some element necessary. for complete 
mental development. This was true also of the feeble- 
minded. Two epileptic parents produced only defectives. 
When both parents were either epileptic or feeble- 
minded, their offspring were also mentally defective. 
Alcohol might be a cause of defect, in that more children 
of alcoholic parents were defective than where alcoholism 
was not a factor. Neurotic and other tainted conditions 
were closely allied with epilepsy. 

Mr. Vincent Neeser, of the Danish Eugenics Com- 
mittee, said the question arose how they were to cope 
with the progenitive tendencies so highly marked in 
epileptics owing to the feebleness of mind which accom- 
panied the disease. In Denmark they had established 
special land colonies for poor epileptics, with segregation 
of sex, where it had been found possible to provide an 
atmosphere so tranquil that the hypertrophy of sexuality 
was very sensibly diminished 

Professor Punnett, Cambridge, said the one instance 

igenic importance that could be brought under 
that of feeble-mindedness. 
Speaking generally, the available evidence suggested 
that it was a care of simple Mendelian inherit- 
ance. Occasional exceptions occurred, but there was 
every reason to expect that a policy of strict segregation 
would rapidly bring about the elimination of this 
character. 

“‘The Influence of the Age of Parents on the Physical 
and Moral Characters of the Offspring’’ was the subject 
of a paper by M. Antonio Marro, Director of the Lunatic 
Asylum, Turin He said his researches had extended 
to numerous criminals and insane persons, as well as to 
normal persons affected or not with special diseases. The 
result of his studies of criminals was that the children 
of young parents were found in large numbers guilty of 
offences against property, which he considered due to 
love of pleasure, of idleness, &c., all features of youth, 
during which period the passions were very active with- 
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out any restraint being present to repress and subjug 
them. Among crimes of personal violence, he had { 
a numerical superiority in the children of aged parent 
Among the insane, moral idiocy in particular, and 
degenerative forms in general, appeared more frequ: 
in children of aged parents. 

Dr. Frederick L. Hoffman, of the Prudential Insw 
Company of America, read a paper on “Mate 
Statistics of the State of Rhode Island.”’ He said 
statistics from the State census of 1905 showed 
things: first, that half the population of this ty 
New England State were of foreign extraction, 
secondly, that fewer native-born women were ma 
and had families as compared with foreign-born wi 
Granting that excessively large families were not 
able, at least from an economic point of view, it 
not be questioned that the diminution in the average 
of the family, and the increase in the proportion of 
less wives among the native-born stock, was ev 
not so much of physical deterioration or diminuti 
fecundity as of the use of artificial restrictions 
the better classes. 

Dr. Murray Leslie said that in the East End of L 
the foreign-born population was increasing out of al 
portion to the native-born population. 

Dr. Dunlop doubted whether the inferior classes 
rapidly as their birth statistics seem: 
conditions of their 
high among the 


increasing so 
show. Owing to the wretched 
ence, mortality was exceedingly 
after-life. 

Mrs. A. Hemsley said it was a common thing to 
well-to-do parents in England say they wished t 
their children a more favourable start in life than 
had had themselves, and this ambition could n 
realised by them if they were to have large fan 
That really was the explanation of the small families 
the better classes. It should be the aim of eugenis 
spread the truth that a large number of healthy chi 
were more to be desired than a emall number 
university-educated children. 

Miss Rees contended that it was essential to the | 
ness and intellectual development of woman that 
should not be overburdened by child-bearing. 

Mr. C. B. Davenport, New York, in a pap 
“Marriage Laws and Customs,” said many of 
American States provided that if either party wa 
idiot or insane, the marriage was void on the 
ground that such persons were incapable of maki 
valid contract. In few, if any, of the States had 
people grasped the idea of restricting the marria 
the mentally or physically defective in order to din 
the procreation of more defectives. The. only wa: 
prevent reproduction by the feeble-minded was to st« 
or segregate them. 

Dr. Saleeby thought that too little was being mad 
the eugenic value of love. Sexual selection on 
Darwinian lines was largely selection in terms of h¢ 
closely correlated with beauty. Love was a n 
eugenistic force which most people possessed, and per! 
the line of progress would lie not in dodging 
avoiding it, in sexual selection, but in guiding it 
the right lines. 

Professor Edgar, 
would encourage 
healthy children. 

Sir John Macdonell said that those laws as t 
sterilisation of ths unfit as carried out in India 
California seemed to him, as a criminologist, to 
wrong way rathe~ than the right. It seemed 
assumed that in all cases the criminal was a manufa 
article. The criminal was really a by-product of 
slums or other forms of poverty, and there w 
warrant for the theory that he was the victim of 
mental or physica: defects which he could transn 
his progeny. In his view, an intelligent and st 
administered system of segregation rather than ster 
tion would proceed along the line of least resistance 
would be productive of the best and wisest results 

M. Frédéric Houssay, Paris University, held 
sterilisation, whether voluntary or compulsory, 
necessary for the extinction of focuses of contami! 
the spread of which would imperil higher civilisati: 
even society itself. 


Andrews, sa 
large famili: 


University of St. 
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MAXIMS FOR NURSES 


N a well-known nursing home in Oxford recently a 
friend of one of the patients made a series of drawings 
illustrating maxims for nurses. They gave such delight 


to the staff that we reproduce two here for the enjoyment 
of other nurses. 


With a surgical case make the bed with great care... 
Don’t toss the poor patient right up in the air! 

When to soothe a poor patient you just ought to fan her... 
Don’t go and strum loudly upon the pianner! 
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LITTLE ECONOMIES FOR NURSES 

A NURSE with her creaseless apron, daintily goffered 
£\ cap, and spotless collar and cuffs is doubtless pleasant 
to look upon, but few persons, whilst they admire her 
trimness, realise what it costs to keep it up. The expense 
of laundering is a small matter as compared with that of 
the wear and tear of the clothes so constantly in the 
wash-tub. It is out of the question to expect the profes 
sional laundress, with her great amount of work, to 
handle the fine muslin caps so carefully as to prevent 
them coming home with many woeful rents. 

It is not more than one nurse in fifty who ever thinks 
how easy it is to “get up” these dainty things in her 
room, if she provides herself with a little spirit iron 
costing 9s. 6d. It may at the time appear rather a big 
expense, but the comfort of it soon repays one, and it 
becomes as necessary on one’s travels as does the treasured 
little spirit kettle. The best kind of iron to select is the 
one with a small receptacle at the back in which to put 
the spirit, and a tiny cup is provided for measuring the 
right quantit; for putting into the cavity in centre of 
the iron. The spirit is set light to, and in five minutes 
the iron is hot enough to use, and can be used for several 
hours at the cost of about a halfpenny. 

To wash an] “get up” one’s caps and strings and small 
fancy articles, steep them in cold water before washing 
them. Wash in water as hot as the hand can comfortably 
bear, using enough dissolved soap to make a good lather. 
To make dissolved soap, shred up very finely a little pale 
yellow soap, pour on boiling water and stir until dissolved ; 
add this to the water as required. Wash by kneading 
and squeezing, and rub the very soiled parts. When 
clean, rinse in hot water, and then pour some boiling 
water over to scald them (as boiling is a difficulty), rinse 
in cold water, and dip in fairly thick boiling water 
starch. Recipe for boiling water starch :— 

1 tablespoonful of the best white starch. 

2 tablespoonfuls of cold water to mix. 

4 teaspoonful of borax to gloss. 

4 inch of wax to make iron glide along smoothly. 
Pour on boiling water, stirring all the time, until the 
starch is cooked and looks semi-transparent, then add cold 
water to make the starch the consistency required. After 
starching, wring out, roll in a cloth, and leave for half an 
hour before ironing. If in a hurry and no boiling water 
is available for starch-making, use thin cold water starch, 
though this is harmful to thin material if used frequently, 
as the starch bursts, or cooks, by the heat of the iron, and 
thus tends to weaken the fibres. If cold water starch is 
more convenient, measure half a tablespoonful of starch, 
mix it to a paste with 2 tablespoonfuls of cold water, and 
add a quarter of a pint more of cold water; dip the 
things in this, squeeze out, roll in a cloth, and leave for 
half an hour and then iron. 

For ironing, cover the table with something soft—a 
travelling rug can be folded in half and used—spread over 
a piece.of calico, and use an old jar, or lid, for ironstand. 
Commence to iron all lace and frills first, as they crease 
the least, then do the larger parts. Iron the lace on the 
wrong side to raise the pattern and prevent a glossy 
appearance, and press the toe of the iron well into the 
points to make the lace its full width. Finish the rest of 
the cap and strings on the right side to make them glossy. 
If there is difficulty in heating goffering irons, the frills 
look equally well crimped by hand. To do this, hold the 
frill in the left hand, and with the back of a blunt pen- 
knife put the frill into even little pleats, or crinkles, by 
pressing it between the thumb and first finger of the left 
hand. For wider frills, crimping with the heel of a flat- 
iron is easier. Let the iron be fairly cool and use the 
sharp edge at the back only; tip the iron up, press down 
firmly. draw it forward, at the same time press the 
fingers of the left hand under the frill against the iron 
and push the frill towards it, thus prettily crimping or 
crinkling it up. 

To get creases out of dresses, blouses, or aprons before 
wearing. Dip a piece of muslin into very thin starch, 
damp, and press with a hot iron. Muslin or silk blouses 
for ‘‘off’? days and handkerchiefs can be easily got up in 
one’s room with little trouble and the saving of many 
pennies 





To iron a blouse, work in the following order : the 
sleeves, collar-band, yoke, right front, back, and 
left front, keeping the gathers towards the left hand 
tipping up the iron to dry them thoroughly. To ir 
sleeve, fold it by the under-arm seam, iron as mu 
possible without making a crease down the sleeve, 
iron the top portion in the same way, finish the full | 
at the top by putting the iron inside and tipping 
upwards for the toe to dry the gathers. Finish the fulness 
around the cuffs by folding the cuff in half and press 
firmly with the iron. Air thoroughly. 

Mary WHITAKER. 








FOR A QUIET HOUR 


Txov knowest, Lord, the weariness and sorrow 
Of the sad heart that comes to Thee for rest 
Cares for to-day, and burdens for to-morrow, 
Blessings implored, and sins to be confessed : 
I come before Thee at Thy gracious word, 
Ana lay them at Thy feet—Thou knowest, Lord 


Thou knowest all the past—how long and blindly 
On the dark mountains the last wanderer strayed ; 
How the Good Shepherd followed, and how kindly 
He bore it home, upon His shoulders laid, 
And healed the bleeding wounds, and soothed the pain, 
And brought back life, and hope, and strength again. 


Thou knowest all the present—each temptation, 
Each toilsome duty, each foreboding fear ; 
All to myself assigned of tribulation, 
Or to beloved ones, than self more dear! 
All pensive memories, as I journey on, 
Longings for vanished smiles and voices gone! 


Thou knowest all the future—gleams of gladness 
By stormy clouds too quickly overcast ; 
Hours of sweet fellowship and parting sadness, 
And the dark river to be crossed at last : 
Oh, what could confidence and hope afford 
To tread that path, but this, ‘‘Thou knowest, Lord!” 


Thou knowest, not alone as God, all knowing, 

As Man, our mortal weakness Thou hast proved 
On earth, with purest sympathies o’erflowing, 

O Saviour, Thou hast wept and Thou hast loved; 
And love and sorrow still to Thee may come 
And find a hiding-place, a rest, a home. 


Therefore I come, Thy gentle call obeying, 
And lay my sins and sorrows at Thy feet, 
On everlasting strength my weakness staying, 
Clothed in Thy robe of righteousness complete ; 
Then rising and refreshed, I leave Thy throne, 
And follow on to know, as I am known. 
ANON 


Aut the past is shut up within us, and is a sort of 
perpetual present. All the future.is before us, and though 
duty is a present thing, it is constructed out of the past, 
and runs endlessly into the future. We thus have the past 
with its mémories, the present with its duties, and the 
future with its anticipations—one for wisdom, one for 
action, and one for hope.—T7heodore Munger. 


A SLENDER acquaintance with the world must convince 
every man that actions, not words, are the true criterion 
of the attachment of friends.—George Washington 


Tue friends thou hast, and their adoption tried, 
Grapple them to thy soul with hooks of steel. 
Shakespeare. 


How often do we look upon God as our last and feeblest 
resource. We go to Him because we have nowhere else 
to go. And then we Iearn that the storms of life have 
driven us, not upon the rocks, but unto the desired haven 
—George Macdonald. 
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ON NERVOUS DISORDERS. 


IIE diet of patients suffering from nervous 
: is admittedly a problem _present- 
ing several difficulties regarding its solution. 
Medical opinion is agreed that the physiological 
functions of the nervous system, when they have 
become depressed, are invigorated by the ad- 
ministration of phosphorus to make good the loss 
of that substance in the chemical constitution of 
the nervous tissue. It is also now generally 
agreed that no better method exists of presenting 
this substance to the body in a form in which it 
can be readily assimilated than by the use of 
Sanatogen. 

This preparation contains 5 per cent. of sodium 
glycero-phosphate in combination with casein, 
that is, the essential element is presented to the 
body in exactly the same form as it appears in 
the nerve-cells. It is, therefore, not surprising to 
find a writer, in the Medical Magazine of March, 
1906, proving that when Sanatogen was given, 
the total phosphorus present in the preparation 
was absorbed and assimilated, but he also demon- 
strated that, in addition, a better absorption of 
the phosphorus from the other food followed. 
These facts explain the sucgess of the treatment 
of nervous diseases by Sanatogen. 


Cases have been reported from time to time in 
showing its value where 
mental power seemed to be threatened with im- 


pairment, where lack of ability to concentrate the 


attention became manifest, where decision of 
character tended to become weakened, in addition 
to such well-defined nervous diseases as neuralgia, 
chorea, melancholia, insomnia, chronic alcoholism, 
and hypochondriasis. 


An interesting case, bearing out the value of 
Sanatogen in melancholia, was reported in the 
Medical Press and Circular, November 2nd, 1904. 
The writer says :— 

“G. H., a married woman, aet. 36, suffering from 
velancholia. She had sustained a severe shock from 
e sudden loss of her favourite child. 
bed, and practically refused all food with the ex- 
ion of beef-tea, milk, and jelly. She lost weight 
dly, and suffered from profuse sweating at night. 
No sign of tubercle, however, could be detected in the 
s or elsewhere. She was anemic, and her red 
rpuscles numbered only 3,800,000 per c.mm., with 
globin 48 per cent. She was placed on Sanato- 
and at once began to improve. Her mental 
ibrium was restored, she developed fresh energy, 
1 at the end of a fortnight was able to resume her 
» duties. Her red cells had by that time risen to 
000 per c.mm., and the hemoglobin to 52 per 
t. The improvement in this case was most striking 
suggestive.” 


» of chorea can be quoted from a paper 
ited to The General Practitioner, May 
20th, 1905, where the author writes :— 


_‘A fair-haired girl, aged 12, came under treatment 
for her fourth attack of chorea. Arsenical treatment 


contr 





She took to- 





was tried for three weeks, but the choreic movement 
still persisted.” 


She was somewhat eanemic. Sanatogen was 


given, and a week later 
“the red cells had increased by 40,000; the Sanatogen 
was well taken, and improved the appetite.” 
At the end of a month the movements had 
entirely disappeared. 


In the course of the same paper, the author 
quotes two cases, one a hypochondriac and the 
other of alcoholism ; of the first he says :— 

““By some chance, he came across Sanatogen, and 
this he took with avidity. At the expiration of three 
months he slept better, his appetite improved, his 
bowels became more regular, and his attacks of 
depression were less frequent and less severe.” 


Whilst of the second he writes :— 

‘“‘A married woman, aged 36, had for many years 

iven way to habits of intemperance. Many attempts 
fad been made to reclaim her, and for a time she was 
in a Home for Inebriates. . . . Sanatogen was then 
recommended, and agreed admirably . . . apparently 
improved her will-power to such an extent that 
gradually she diminished her allowance of alcohol, 
and suddenly, to the astonishment of her family, 
became a staunch teetotaler. She has taken no stimu- 
lant for six months, and one is justified in hoping 
that her cure will be permanent.” 


This evidence could be backed up with many 
more instances quoted from articles in the medical 
press, and conclusively proves the contention that 
it is not too much to claim that Sanatogen is the 
last word of science in the feeding of those suffer- 
ing from nervous disorders. 


The nurse who adds Sanatogen to the diet of 
her patient will find that she has, in this pre- 
paration, an unsurpassed nutrient and never- 
failing tonic, facts universally recognised by 
members of the medical profession. Doctors 
agree that it improves the appetite and builds up 
the tissues, restores nerve-power, and promotes 
refreshing sleep. Moreover, the nurse who 
wishes to increase her own energy and powers of 
endurance, cannot do better than, herself, take 
Sanatogen. She will find it just the thing to 
restore the energy lost during some specially 
arduous turn of work, and the means of carrying 
her through a period calling forth all her powers 
to overcome the strain thrown upon her. 

Sanatogen can be obtained, either flavoured or 
unflavoured. The former, while having all the 
properties of the original unflavoured Sanatogen, 
has such a dainty taste as will please the palate 
of the most fastidious invalid or child. 

Of all Chemists, in tins, at 1s. 9d., 2s. 9d., 5s., 
and 9s. 6d. 


Samples will be sent, free, to members of the 
nursing profession who mention THe Nursine 
TIMEs, on application (enclosing their professional 
card) to A. Wulfing and Co., 12, Chenies Street, 
London, W.C. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE HOLIDAYS 


Some Irisu Beauty Spots 


ITH a bay that some people will assure you rivals 
\ the Bay of Naples, and With more attractions than 
perhaps any Irish watering-place, one wonders that 
Warrenpoint is not better known. It is situated in the 
south-west of County Down, at the head of Carlingford 
Lough, one of the most delightful situations imaginable. 

The jaded worker who comes to Warrenpoint with 

unstrung nerves and suffering from sleeplessness will not 
be there very long before feeling soothed and restored. 
Every taste is catered for in Warrenpoint. The open 
air swimming ponds are a great feature. Each pond is 
equipped with well fitted-up bathing boxes, and for 
threepence you gain admission to the pier and have the 
use of a bathing box. You can take a swim in the 
ponds at any hour of the day, or if the tide is 
up, and you prefer it, you can have your dip in the 
open sea. 
A delightful drive round the coast to Rostrevor and back 
for sixpence is most attractive, and there are long coach 
drives round the coast as far as Newcastle at very 
moderate fares.. Then there are many boating excursions. 
For threepen:e you can be ferried across to O’Meath, the 
little village that nestles in the lap of the Louth hills, 
and back again For sixpence you can sail up and 
down the bay, and for a little more you can visit the 
quaint and historic town of Carlingford, while the 
shilling trip to Greenore abounds with attractions. 

If you are energetic, the walks round Warrenpoint 
are many and varied. A favourite ramble is to Narrow 
water Castle, an old Irish castle famed for its beauty, 
and when there to mount to the flagstaff, from which a 

view of the surrounding country can be 
There are golf links, too, and twice a week a 
comes from Dublin and plays in the Municipal 
and every evening there is an entertainment in 
and cinematograph shows in the Town 


magnificent 
obtained. 
band 
Gardens 
the Pavilion, 
Hall. 

Rooms may be had at much the usual rates, and a 
scrupulously clean and fairly good boarding-house on the 
front charges only 35s. a week board and lodging, with 
middle-day dinner. For £2 2s. a week in another board- 
ing-house you have late dinner. 

Wearrenpoint is best reached from Liverpool by steame 
to Belfast, and thence by train. The ordinary fare is 
twenty-eight shillings return, a guinea for the 
saloon passage to Belfast and 7s. ld. third-class fare to 
Warrenpoint. There are, however, sixteen-day excursions 
from Liverpool to Belfast with reduced fares. Many 
prefer to travel via Greenore, and this route can be 
taken cheaper than via Belfast. 

Another and perhaps the most popular seaside resort in 
the north of Ireland is Bangor. If a lively seaside holiday 
is required, with not too strong air, Bangor is an excellent 
place to select, as the bay is really beautiful. There are 
excellent walks round Bangor, and Ballyholme Bay, a 
picturesque and delightful spot, is only a mile away; 
and the Bangor Golf Club and the Royal Belfast Club, 
both well known, the latter with its links at Carmalea, 
the next Bangor, are very handy. Both bathing 
ind bo od and very safe, and there is an ex- 
cellent round the coast to Donaghadee, a 
favourite seaside resort about six miles further on. 

Bangor Castle, the home of Lord Clanmorris, one of 
lreland’s historic castles, should be seen, and within easy 
miles away, is Clandeboye, the home 
of the Marquis of Dufferin. Helen’s- Tower (a favourite 
place for picnics), which has been immortalised by 
Browning and with its quaint windows in 
scribed with these poets’ verses, is also easily reached 
from Bangor From the tower a magnificent view of the 
surrounding country can be obtained Scrabo Tower, 
landmark, is only five miles away. There are 
od hotels, and boarding-house accommodation can 
35 Bangor. Unless you have no 
objection to a very mixed crowd of visitors, the month 
of July is not a good time to select for a holiday in 
Bangor This includes the great Irish holiday (July 
12th), when “‘trippers’”’ flock to Bangor in hundreds, and 
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the week of the Soottish fair, when Scottish visitors pour 
into the place. 

If a really cheap holiday is required, the best thing 
is to take a cottage at Groomeport, a fishing village 2) miles 
out of Bangor. It is a quiet little place, with excellent 
bathing, while a very short cycle ride brings you to a!! the 
jollity of Bangor. In any month except July or August 
a five- or six-roomed cottage can be obtained for a month 
for as little as £2 12s. ‘ 

If very bracing air is required, go to Whitehead. |, 
is sixteen miles from Belfast, on the Antrim side 
of the coast. There is a good boat club, and the bathing 
for swimmers is excellent, though not so good for those 
who cannot swim. The Blackhead Rocks are very grand, 
and the walk from Whitehead to Blackhead is most pic 
turesque. Further on are the famous Gobbins, one of 
the show places of the North of Ireland, and the finest 
cliffs in that district. Indeed, the walks by the sea are 
a feature of Whitehead, with their grand cliff scenery on 
one side and the beautiful lough on the other, up and 
down which the cross-Channel steamers pass frequently. 
{The inland walks are beautiful, too. 

Those who want to get a good holiday cheaply choose 
Islandmagee, which. is a mile out of Whitehead, for their 
headquarters. Here excellent country board can be ob 
tained in a farmhouse for £1 a week, or less if there isa 
party, while a cottage can be had very cheaply. The 
bathing in Islandmagee is very good, and less than half 
an hour's walk brings you into Whitehead. 





THE CARE OF CHILDREN 

Day Nurseries and their Management. By Bernard 
Myers, M.D. (Scientific Press, price 1s.) 

Tue book before us tells of the methods and regulations 
that should be adopted th forming model institutions of 
this kind, and gives the rules and objects of the National 
Society of Day Nurseries, which has been started in order 
to raise the ideals and improve the practice of existing day 
nurseries or créches. The preface is written by Lady 
Helmsley, Chairman of Council, N.S.D.N., in which she 
deprecates the view that such institutions tend to under- 
mine parental responsibility on the part of the mother. 
They have certainly become a necessity under the present 
economic conditions, though everyone will admit that it 
would be far better if the mothers did not have to leave 
home for work. It seems a pity that a weighing machine 
is not included amongst the necessary apparatus for the 
equipment of the nursery, for a weekly weighing of the 
infants, and a monthly one of the ‘‘toddlers” (a delightful 
title for the elder babies), would be both a valuable test 
of the efficiency of the eréche, and a means of teaching 
the mothers. The daily bath at-the nursery seenis a some- 
what unnecessary relieving of the mothers’ duties; should 
she not rather be taught that her child must be bathed 
at home, and scrupulous cleanliness be insisted upon in 
every case? We would rather hear that all those children 
who had their quota of teeth, were provided each with 
its own toothbrush, and had their daily teeth cleaning, 
and this ideal set before the mothers. But we fear the 
question of teeth hygiene has not yet been much con- 
sidered by the Society, for we notice their model dietaries 
are all of soft foods, even for the toddlers ‘‘up to five 
years,” whereas most authorities upon children now advo 
cate some hard article of food at every meal, for the sake 
of keeping the teeth in a healthy condition. The diets in 
some cases are also somewhat deficient in fat. Vith 
regard to the infants, we hope each mother is told what 
mixture of milk and water, &c., her particular child 
is having; we have personally often found wome! 
had no idea how their babies were fed at the c7 
Finally, as the spread of contagious diseases is the d 
and the bane of all places where little children are a 
bled, should it not be a hard and fast rule that 
infant must be provided with a separate bottle teat, to be 
kept for its use alone; and could not the toys at th 
of each day be disinfected in the same way as thi 
one’s clothes are-during the day? The Society’s idea's are 
high in many respects, as this very interesting book shows, 
but the standard still seems capable of improvement, and 
everyone should aim at yet higher things. 
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Bernard 
ulations 
tions of 
National 
in | rder } 1 
ang“ , Age 14 months. Weight 10 Ibs. Age 24 months. Weight 30 Ibs. 
lich she BEFORE VIROL. AFTER VIROL. 
» under- 
other. 5 
ee Doctor’s Report. 
ag th H. J., a boy of 12 months, was brought to me. When I saw him he was 
machine much wasted. The usual stereotyped remedies were tried one after the 
yp 


; other without avail. He only weighed 10lbs. I then put him upon the 


lightful VIROLIZED Dietary Ladder, with immediate and gratifying success. 
| His weight uniformly increased at the rate of six ounces per week until 
on May 6th following he weighed 223]bs. He is now a fine healthy 
child in the pink of condition and weighs 30 Ibs.” 


DIET IN INFANTILE DIARRHCGA. 


To each half-pint of Rice or Barley Water add one egg spoonful of Virol. 
Give one or two ounces of this mixture every two hours. In cases of 
great prostration add ten to fifteen minims of Brandy. When the evacuations 
indicate that the infection is at an end Sterilized Milk can be cautiously 
added to the Virolized Rice or Barley Water. The Milk being substituted 
for the Rice or Barley Water dram for dram until Virolized Milk is the sole 
article of diet. As the child improves the Virol can be gradually increased. 


VIROL 


More than 1,000 Hospitals and Consumption Sanatoria use VIROL. 


VIROL, Lrp., 152/166, OLD STREET, E.C. 








S.H.R. SOR 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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SUNLIGHT AND SHADOW 


HERE is nothing more lovely than the 

shady depths ot a wood, be it beech or pine, 
with a glimmer of sunshine piercing the near 
distance. Over and over again such delights have 
been “caught” by the photographer with charm- 
ing effect, and to emulate this example was my 
earnest desire.. I was determined to get a good 
photograph, for it was to be my entry for the 
Nursing Times Competition. Up and down | 
wandered, hesitating between this aspect and that, 
and finally “hit it” in a narrow glen where a 
tiny trickle of water was wending its way to 
pastures new. Here was just the opportunity, and 
I set up my camera-tripod (a tripod is an essential, 
I find, for almost all occasions, and its use saves 
one many a failure) and adjusted my camera. 

The result was good, and I wrote off in great 
delight to my friend in hospital and told her of 
my success, but she tells me she also has been 
“most successful” with her camera, though she 
went no further than her own hospital, where she 
arranged a happy group of nurses having tea in 
the garden. I wonder what success our pictures 
will meet with, and if many other nurses have 
taken their pictures yet ? G. B. 

Although the competition is open to the end of 
September, the summer days fly speedily, and it 
would be well for nurses to think out their pictures 
and take them soon. 

Prizes of 10s. 6d., 5s., and four book prizes will 
be given in each of the three classes mentioned 
below for the best photographs of any subject taken 
by the nurses. 

1. The best photograph from an expert point of 
view. 

2. The most original or amusing photograph. 

3. The picture of the greatest interest to nurses. 

Al} you have to do before entering for the com- 
petition is to read the following rules carefully and 
abide by them. 

RULES. 

1. Any number of photographs may be sent in. Each 
photograph must be enclosed in a separate envelope, and 
the whole packet carefully done up, as torn pictures will 
be disqualified. 

2. The name and permanent address of the competitor 
and the title or explanation of the photograph must be 
clearly written on each envelope containing a print. 

3. Photographs addressed to the Editor, THe NuRsING 
Times, St. Martin’s Street, W.C., and marked outside 
‘‘Photographs,’’ must reach here by September 30th. 








NURSES’ PENSIONS 

F have frequently urged that nurses should carefully 
eta the various pension rates. It is therefore 
interesting to learn from the Secretary of the Trained 
Insurance Institute, of 90 Cannon Street, London, 
E.C., that the ‘‘Uniform’’ Pension scheme for nurses, 
referred some time ago, is being readily 
adopted by nurses. The rates are as low as they can pos- 
siblv be consistent with safetv. There can be no question 
as to the security afforded, for the policies are taken out 
in the well-known Norwich Union Life Insurance Society. 
\ valuable feature of the scheme is the liberal cash sum 
which may be taken in lieu of the annuity, for if a nurse 
is in a very bad state of health at the time ‘she attains 
the pension age, she would naturally prefer to draw the 
capital sum. The fact that the Institute independently 
gives advice upon all matters of insurance is likely to 
make it an increasingly useful medium to nurses requiring 
life insurance, &c. 


Nurses 


to which we 


pensions. 








THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought ang 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


Neediework Competition. 


I witt certainly try and send some little thing in the 
“non-competitive class” for the sale, though I am afraid 
I am not a very good needleworker. I heartily wish it 
all possible success. we Se 

(Full particulars of the Competition were published last 
week on p. 765, and the rules may be had on application 
to the Editor.—Eb.) 


Training of Nurses. 


Tue articles on the above subject in your journal and 
in others, and the correspondence that has appeared from 
time to time, may be taken as an indication that al] is 
not of the best in this matter. To those working inside 
the profession there has long been a feeling that reform 
was necessary, but the question is bristling with diffi- 
culties, it is so complex, and so it lags. Would it not be 
well to begin afresh? The reform that seems most 
earnestly called for is the separation of the theoretical 
course from the practical or clinical course, and now 
that there is in some quarters a demand for the formation 
of a Faculty of Nursing, it might be possible to draft 
such a scheme as would meet this demand. It would 
simply mean that the hospital authorities would require 
of the probationer a certificate or diploma showing that 
she had passed through the theory course, at some college 
where such a course was given. It would be for the 
hospital authorities to define the subjects which must be 
taught, and these would be elementary anatomy and 
physiology, hygiene, domestic economy, and the elements 
of sanitary science. The gain to the hospital would be 
that the probationer would come into the wards enabled 
to devote her whole time and attention to her clinical 
work, and the gain to the probationer would be immense; 
she could start her theory course at any time that suited 
her, she would not be set the impossible task of carrying 
on practical and theoretical work at the same time, a 
practice responsible for many of the physical failures in 
the profession, and when she found herself in the hos- 
pital, she would be able to give all her energies to her 
work, nor would the recreation period be curtailed by 
cramming for her theory examination. This is just a 
skeleton draft of a scheme that might be considered 

Wor 


District Nursing of Private Patients. 


Seeinc in THe Nursine Times that a private nurse is 
writing asking for other nurses’ experience about district 


nurses being asked to visit patients who could not be 
described as poor,.I want to say that for eight years I 
was the district and town nurse in a country town in 
Wiltshire. I worked for all the doctors in the town, and, 


knowing me so well, if they wanted anything ‘done for a 
private patient above the rank of the very poor, son 


thing which did not require a nurse to be resident in the 
house, only to pay visits, they used to ask me if I would 
do it. I think (indeed I am sure) they had no. thought 


of injuring any other nurses in any way; they simply 


knew me, and asked me to do it. On that account my 
committee agreed, providing that it did not interfere 
with my work amongst the poor, and the doctors ws all 
so good to me I was only too glad to be able to | in 
any way. There was no nurse specially for such cases, 
or I am sure they would have employed her, for they 
were all of them the best and kindest men one ild 
possibly have to deal with. I only wish I was w g 
for them now, for I am in the same position as the nurse 
who writes, but I left the town to take up other work, 
and the ground is now taken by other nurses. [ think 
perhaps that if nurse lets the doctors where she is working 
know what she wants they might be glad, and would see 
that she did not want for patients in the future. THE 
NursinGc Tres is a most helpful paper, and as time goes 


on one appreciates it more and more. Personally speak 
ing, it has helped me more than I can say. E. | 
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DISTRICT NURSING IN GATESHEAD 
“HE resignation of Miss S. A. Andrew is a matter for 
7 keenest regret of all who knew her — in 
Gateshead. She has resigned for family reasons, and also 
to be free from the responsibility of a matronship to 
he has unsparingly devoted herself. Speaking of 
he rk, Miss Andrew said: “It is just sixteen years 
! went to Gateshead as superintendent of the 
Qu s’ District Nursing Association. The work was 
ther its earlier stages, and, like all important under 
taki needed time, tact, and hard work to help it to 
! The staff consisted of the superintendent and two 
rs A few weeks after I went, the Association took 
work of the Gateshead Dispensary, which meant 
tending to the cases each morning in the dispensary, 
: the direction of the medical officers, and also the 
urs of the dispensary patients in their own homes 
[he Association also undertakes the nursing of the Poor 
La ses in their own homes. ‘ Paying cases,’ at the 





Se ao, Le terined | 











MISS ANDREW. 
(From an Amateur Photograph.) 


rate of 10s. per week or 2s. per visit, are also taken. 
lhe rk gradually increased, and it was soon necessary 
to ge more nurses ‘ 

home, though pleasantly situated, was incon- 


t and unsuitable for a nurses’ home, and a new 
ee was generously given by friends, and in 
Fet 1900, we moved into it with four nurses. Since 
the é ph dB of nurses has been increased to six. 


ir next advance was to arrange some plan by which 
rses‘could extend their studies. Various methods 


ve dopted, all satisfactory, and delightful evenings 
we spent. The lectures contributed by the doctors 
vered a wide area: maternity lectures, hy: giene, medical 
subjects, children’s diseases, feeding of infants, &c., &c., 
were included in the syllabus. Other arrangeme nts have 
now been made, especially with regard to preparing can- 
didates for the ‘Queen’s’ roll. 


I believe our efforts at 








post-graduate lectures for *‘ Queen’s’ nurses were among the 
first to be held in the country. A great deal of social work 
was also done by the nurses, such as mothers’ meetings, 
talks to young women, advice to mothers and expectant 
mothers, hygiene, simple home nursing, &c. The giving 
of relief, a never-ending occupation, and taking up “much 
time, also fell to my lot, and every case was personally 
investigated. This work also included the spending of 
the money allowed to reservists by the Army. The town 
is very hilly and is built on rock; the death rate is low, 
and would probably be lower still if the poorer part of 
the town were cleaner; but that is the other side of the 
picture, upon which fifteen years of persuasion have 
failed to make much impression. 

“The scarcity of nurses has already been openly dis 
cussed in the nursing papers. My own opinion is: first, 
there are now far more patients to be nursed; secondly, 
the class of women who formerly took up nursing with 
the main object of trying to relieve suffering are now 
occupied with other philanthropic pursuits ; the able and 
intelligent women who would make good nurses are filling 
the numerous and more lucrative posts now open to 
women. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
below. Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which they 
refer, and contain the full name and address of the sender 
and a pseudonym. 


CHARITIES 
Home for Five Motherless Children (Perplexed).—It 
will be very difficult to get a home to take the five children, and 


it would be a great pity and a hardship on the children to 


separate them. By far the best thing would be to get a kindly 
woman, well recommended, to take them into her own home 
Perhaps one who has been a nurse would do it? I suppose the 
father wishes them to be in or near Londof You say he earns 
good wages as taxi-cab driver, but you do not say how much 
he is willing to pay for them. If you adopt this plan, and until 
you can arrange with some one suitable you might apply to this 
temporary home for cases of emergency, the St. John Baptist 
Hospice, 10 Lancaster Place, South Hampstead, N.W which 
affcrds shelter to children from London parishes during times of 
temporary distress in their own homes. It keeps the children 
from two to six weeks. Unfortunately, it takes only girls, and 
from three years of age, so there would still be one child of 
two unprovided for. The charge is 5s. a week. Write to the 
lady-in-charge. There is also the Home for Motherless Children, 
The Roystons, Grove Park, Chiswick, W. Here they are taken 
from two years, and the average charge is 5s. a week 

Home for Delicate and Ansemic Woman (E. T.) 
I am sending you by post the addresses of two nurses, either 
of whom might be able to take her; but if she prefers an 
institution. write to Miss Alice Brown, Westfield, Bonchurch, 
Isle of Wight, and see if she could be admitted to the Rest and 
Convalessent Home for Women, Rest Lodge, Bognor. The charge 
is from 10s. 6d. Or try the Dolling Memorial Home of Rest 
Worthing, where the payment is 8s. The Lady Superintendent is 
Miss Dolling. Another seaside home is St. Peter’s Home of Rest, 
St. Peter's Grange, Maze Hill, St. Leonards-on-Sea This is 
under the Sisterhood of St. Peter. The payment is from 10s. 6d.* 
A very comfortable inland home is St. Teresa’s Holiday Home 
for Women and Girl Workers, Wendover, Bucks. Payment, 10s 
Write to Mrs. Sichel for information. 


Seaside Home for Consumotive Girt (Marion).—The 


word “girl” is so often used in a very wide sense; do you 
want a home for children or for women? As x wd is consumptive 
she is ineligible for nearly all the general convalescent homes. 
At the Royal t Hospital for Consumption and Diseases 





of the Chest, Ventnor, Isle of Wight, the charge is 
10s., with a letter of recommendation. You should write to the 
National Association for the Establishment of Sanatoria for 
Workers suffering from Tuberculosis, Royal Oak House, 11 John 
Street, Bedford Row, W.C. (Secretary, Mr. H. Seagrave), and 
they will advise you what is best to do. 


TRAVEL 


inexpensive Accommodation in Dublin (Anxious to 
Kaow).—You might like one of the Y.W.C.A.’s homes, at 16 
Harcourt Street (from 15s.), and 26 Rutland Square, from 12s. 6d. 
to 18s. 6d. Other addresses are:—Miss Fletcher, Residence House 
8 Upper Pembroke Street (25s.); Mrs. Duncan, 19 Harrington 
Street (from 2ls.); Mrs. Jenkins, 6 Cabra Park, Phibsborough 
(bed and breakfast, 2s.); Mrs. Lyons, 86 Lower Gardiner Street 
(bed and breakfast, 2s. 6d); or Miss Murray, Private Hotel, 63 
Eccles Street (bed and breakfast, 2s. 6d.). 

Boarding House in Droitwich (Pixey).—I would suggest 
the Priory House (Mrs. Maltby), terms 30s. a week; or the 
Randolph Boarding House, St. Andrew's (£2 a week or £1 lés. 
for two sharing room). 
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THIS WEEK’S VACANCIES 
+, ETAILS of the following vacancies are advertised on 
pages iii—v.: Matron, Croydon Borough Fever 
Hospital, £100; assistant superintendent, Hertfordshire 
County N.A., £116, and senior Queen’s Nurse, £35; 
nurses for tuberculosis work at Birmingham (£78), 
Bournemouth (£90 and £80), Halifax (£40, with board, 
&c.), Somerset County Council (£90); school nurses at 
Hyde and Chorley, £70 each; staff nurses at the South- 
Eastern, North-Eastern, and Western Hospitals, under 
the Metropolitan Asylums Board, £30 and £26; sister, 
Hackney Infirmary, £30, and probationer nurses; head 
nurses at Bedford and Dudley Unions, £40 and £35; 
charge nurses at Rochdale and Dudley Unions, £32 each; 
nurse at Sunderland Fever Hospital, £30; nurses at the 
London County Asylum, Bexley; nurses at Bedford, 
Belper, Bramley, Bradfield, and Pontardawe Unions; 
and an infirmary nurse at the St. Marylebone Schools, 
Southall. 

Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention “The Nur ing Times’? when 
answering its advertisements. 





TOILET SPECIALITIES 


I; is abso.utely imperative for nurses to keep their 
hanc 








ls in good condition, and those working in districts 
such as London, where the water supply, though excel- 
lent in many ways, is very “‘hard,”’ are face to face with 
a very great difficultv. The difficulty, however, is not 
insurmountable, and Madame May Dew, of 95 Wigmore 
Street, has made a speciality of discovering an effective 
remedy for this particular trouble. Madame May Dew 
also undertakes and gives instruction in the art of 
manicure, face massage. electrical hair treatment, &c., all 
things in which it is a decided advantage for private 
nurses to be learned, since they are often a benefit to 
convalescent nerve patients. It is also important for 
nurses to take great care of their hair, and when they 
are hard at work there seems so little spare time that 
it is apt not to receive proper attention; but if Madame 
May Dew is consulted, she will give advice as to what 
would do it good and help to promote its growth, &c. A 
special cream for the hands, and a nail cream for soften- 
ing and preserving the cuticle and preventing brittleness 
of the nails, may be obtained from Madame May Dew, as 
well as a number of other really useful toilet prepara- 
tions, and nurses would do well, with the autumn winds 
coming on, to write or call upon Madame May Dew and 
get her advice 





At a special meeting of the Executive Committee of the 
Irish Nurses’ Association on Wednesday, Miss Shuter 
presiding, a resolution was adopted, with two dissentients, 
stating that while the Association had no desire to retard 
the success of the Irish Nurses’ Insurance Society, they 
edid not approve of the methods of its administration, and 
begged to dissociate themselves from the movement. 








APPOINTMENTS 
Brock, Miss Jane G. A Lady superintendent, Carnegie House, 
Montrose Asvlum 


Trained at Roval Infirmary Edinburgh Stirling District 
Asylum, Larbert (assistant matron) 
Campari Miss Margaret L. Matron, The Infectious Hospital, 
Tanfield 
Traine at Greenock Infirmary; Broadstone Jubilee Hospital 
Port-Glasgow r rge ind theatre nurse Nurses’ Co 
perative, Neweastle-on-Tyne private nursing 
Fatconer, Miss Christir Matron. Cheltenham General Hospital. 
Trained at Stephen Cottage Hospital, Dufftown. and General 
Hospital, Northampton: General Hospital, Leith (sister of 
medical war night superintendent, and assistant matron) 
Geners! Hospital, Birmingham (assistant matron). 
Foxart, Miss Annie. Matron, Queen Victoria Cottage Hospital, 
r nt Tilers 
Trained at Roval Victoria Infirmary, Newcastle-on-Twne (staff 
nurse Maternity Hospital Neweastle (C.M.B.): General 
Hospital Stroud. Gloucester (sister, Women's Ward and 
Theatre Essex County Hospital, Colchester (night sister); 
King Edward Memorial Hospital, Ealing (sister in charge 
of wards) 
jonrs, Miss Ruth. Matron, Stamford and Rutland General In- 
firmary 


Trained at General Hospital. Birmincham (theatre staff nurse): 
Children’s Hospital, Brighton (night superintendent); Stroud 
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General Hospital (sister); Infirmary for Children, Liverpog) 


(sister, assistant lady superintendent); Cottage Hx 
Erith (matron). 

Mircseit, Miss Bella. Matron, Alcester Hospital for Inf: 
Diseases, Warwickshire. 

Trained at Kitig’s Cross Hospital, Dundee; The Hospital 
Corner, Bromiley Common, Kent (senior charge nurs 
deputy-matron); certified masseuse. 

Giover, Miss Margaret. Second assistant superintendent, C 
of Surrey D.N.A. 

Trained at Keighley Union Infirmary; Plaistow Mat 
Charity (district nursing training); Dunster, Somerset 
trict nurse); Keighley Union Infirmary (charge 
midwife, and deputy-matron) 

Mattrnson, Miss E. Superintendent nurse, Hinckley Uni 
firmary. 

Trained at Harton Hospital, South Shields (ward sister 
Infirmary, Dover charge nurse private nursing, 
ampton Union Infirmary, Salford (charge sister); ( 


Driver, Miss Lena. Nurse-matron, Isolation Hospital, A 

Trained at St. Mary’s Islington Infirmary; St. Jol 

firmary Hampstead (sister); Sculeoates Infirmary 
(charge nurse Park Hospital, Lewisham (charge 





pital, 


tlous 


City Fever Hospital, Bradford (night superintendent s 


torium, Hull (home sister) 
Fuiter, Miss. Sister, Eye Hospital, Lower Maudlin 
Bristol. 

Trained at Children’s Hospital, Gt. Ormond Street; R« 
firmary, Bristol (staff nurse ant holiday sister's 
Victoria Hospital, Frome (district nurse) 

Fraser, Miss. Sister, Essex County Hospital, Colchester 

Trained at St. Bartholomew's Hospital, E.C.; Favershar 
pital (sister); C.M.B. Dundee 

Srrincer, Miss N. M. Out-patient sister, The Children’ 
pital, Birmingham 

Trained at West Kirby Convalescent Home for Childrer 
Rotherham Hospital and Dispensary (staff nurse). 

Samvuet, Miss E. Staff nurse, General Hospital, Chelmsford 

Trained at General Hospital, Swansea 

SOMMERVILLE, Miss U. Staff nurse, General Hospital, Chelr 

Trained at Huddersfield Royal Infirmary; Throne H 

Belfast (staff nurse). 


s 








Q.V.J. INSTITUTE FOR NURSES 


Her Masesty Queen ALexanpra has been graciously plea 
approve the appointment of the following to be Queen's N 
to date July Ist, 1912:—A. V. Thurstan, J. & Jeffrix 
Kershaw, Birmingham (Moseley Road); G. E. Davies, C. J 
L. F. Kiiffer, G. A. Mellor, Birmingham (Summer Hil] R 
A. Barlow, Bolton; C. Bamford, K. M. Carryer. E. Ch: 
H. M. Groom, E. M. Hall, E. Lewis, M. A. Moss, R. E. Rad 
Brighton; E. Travis, Burnley: S. E. Bailey, Camberwell; | 
Walklin, East London (Southern): F. C. Gillett, Glouc 


W. M. Burd, M. R. Owen, Hackney; A. E. Ackroyd, A. Fir 


kym 
nd 


Halifax; W. M. Wells, Hammersmith; A. M. Acton, Kingston. 


on-Thames; J. D. Henderson, Leeds (Central); A. W 

Leicester; E. R. Davies, D. E. Wallace, Liverpool (Cent 
E. E. Bell, Liverpool (East); A. K. Ward. Liverpool (W 
M. Peers, Manchester (Ardwick Home); E. E. Briggs, M 
Nichol, Manchester (Bradford); A. M. Bovdell, M. E. Dick 
Manchester (Harpurhev); C. E. Cordingley, S. H. Plur 
Manchester (Salford Home); J. Andrews, R. M. Blunde!l 


Bullough, R. E. Paling, F. E. Salmon, E. van Dam, Metro- 


politan Nursing Association; F. E. Searle, Northampton 
Aland. C. S. Allen. P. M. Inchley, Portsmouth; L. E. T 
S. Helen’s; M. M. Farrelly, O. Howson, St. Olave’s: E. Str 
Sheffield; J.. Burn, G. E. Miles, E. Miller, Sunderland; H. P 
E. Tate, B. Thomas, Cardiff; A. Breck, A. Cochrane, H 


Grant, J. H. Lumsden, G. M. Smith, S. J. P. Smyth, | 


Stephen, Scottish District Training Home, Edinburgh; I. W 
Higginbotham Home, Glasgow: E. Kehilv. M. J. MeDor 
M. M. Scannell, St. Lawrence’s Home, Dublin; E. Parke 
Patrick’s Home, Dublin. 
Transfers and Appointments. 
Miss Catherine Parry is appointed to Lineolnshire as ass 


county superintendent: Miss Florence Worthineton to Carlis! 


senior nurse Miss Marv Adeock to Stourhridge: Miss I 
Butler to Leicester Miss Marvy FE. Cowlishaw to Briee 
Rhoda Griggs to Northampton; Miss Clara Moore to Melt 
Miss Nora Sherwood to Buckland. 





Q.A.M. NURSING SERVICE FOR INDIA 


Miss M. MeNeelvy and Miss M. A. Wilson-Green have been 


pointed nursing sisters. 





NEW BOOKS 


Tert-Book for Nurses. By E. W. Groves, M.S., F.R.C.S 
J. M. Fortescue Brickdale, M.A.. M.D. (London: Henry Fr 
ind Hodder and Stoughton.) Price 12s. 6d. 

Our Children's Health at Home an? at School. By Char! 
Hecht, M.A (London: National Food Reform Associat 
Price 5s. net 








COMING FVENTS 
, Aveust 3rp-9tx.—International Congress of Nursing, Cologne 
aayvs). 
Avevst 7rH.—Plaistow Nurses’ League Annual Féte at 
Home, Howards Road. 


‘ 


he 

















TY Avc 
An) 
Post 
@ 
aot 
i 
4 — 


— = 


om 

















THE NURSING TIMES 


_ Ideal for Nurses- 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and éver-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Wé ard 
ind Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO-DAY FOR FREE BOOKLET. 
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Military Heel. 
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LONDON, W.C. 


Hours 9.30 to 5, 
Sats, 1, 






gienic Toe, tf 
Square Heel. 




















UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 











LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients. 
Price 6d. per tablet, of all Chemists. 





CHAS. ZIMMERMANN & CO., 





9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 





TO NURSES. 


I R E A Free Sample TIN of Dr. Rivor's 


Foop, and a most useful BOOKLET, will be forwarded to any 
Nurse sending a Post Card for same. 


D®. RIDGE’S i 


It is Economical, and very easily prepared. 
Nurses on Night Duty will find a cup of this 
Food very delicious and sopthing. 


Used in many Hospitals and Nursing Homes. 


RIDGE’S ROYAL FOOD MILLS, 


Dept. 5, LONDON, N. 


























“NURSING TIMES,” 


are — TRADE ADVERTISEMENT 
sada DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 CENTRAL. 





It is well to mention “The Nursing Times” when answering its Advertisements 

















804 THE NURSING TIMES 


——__ 


AUGUST 3, I912. 





——| 





which ensue, on 


remarkably _ short 





to plus 25 degrees 


serve the child, it 


Glaxo before leaving, 


Many of the cases of Summer Diarrhoea 
taking the infant to 
the seaside, are probably due to the varying 
freshness and quality of the milk supplied. 
In summer months the reaction of milk 
passes from plus 17 degrees of acidity 
souring point in a 
time. Glaxo has a 
reaction of only 4°4 degrees. To con- 


should be put on to 


and kept on it. 


Samples and Literature gladly sen Y 2 
to any Nur or pplication t & Z 9 St. John's House, Minories, EC. 














NURSING TEXT-BOOKS 


Nursing the Insane. }3y Ciara Barros, M.D. 
Svo. Ss. 6d. net. 


Food for the Invalid and the Conva- 
lescent. by W. S. Ginrs. Crown S8vo. 3s. 6.1. 
net. 

District Nursing (in America). By Mase. 
Jacgues. Crown Svo. 4s. 6d. net. 

Home Nursing. With Notes on the Pre- 
servation of Health. by Isanen. Macvona.p. 
Illustrated. Globe 8vo. 2s. 6d. net 

A Study in Nursing. By A. L. Prixeie. Globe 
Svo. Is. net. 

The Mother’s Year- Book. Being a Practical 
Application of the Results of Scientific Child-Study 
to the Problems of the First Year of Childhood. 
By Marion Foster Wasupurne. Illustrated. 
Crown S8vo. 5s. 6d. net. 


WORKS BY ISABEL MclISAAC, 
Primary Nursing Technique for First- 
Year Pupil Nurses. Crown S8vo. 3s. net. 
Hygiene for Nurses. Crown 8vo. 5s. 6d. net. 


Bacteriology for Nurses. Crown 8vo. 5s. 6d. 
net 


*NURSING TIMES” OFFICE, St. Martin's Street, London, W.C. 
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GUARANTEED ONLY 
FINEST QUALITY PURE 
EUROPEAN 
HUMAN HAIR USED. 


TRANSFORMATIONS 


A Complete Covering for 
the Head 
ANY sTYLE, 3Q/- 
EXTRA FULL OF 
HAIR, ANY STYLE, 42 - 
The only measurement required is the 
circumfer- 
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COODS SENT 
ON APPROVAL 


om ve Useful Pompadour Frame 
not satisfactory Covered with Long Waved Hair. 

and returned in Complete 15/6 ... All round size 

good condition, 10/6 ... Three-quarter siz 
Aasvene os 86 ... Half size ‘ 
Manageress? senp FOR NEW CATALOGUE. 


84, FOXBERRY ROAD 
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OF MIDWIFERY 








BROW PRESENTATION 


ROW presentations, i.e., those which re: 

| 5 eer brow till artificially altered, are the 
most rare of all cephalic presentations. In 10,828 
deliveries at the General Lying-in Hospital, 
London, there were seven cases, i.e., 0°065 per 
cent., or roughly 1 in 1,500 cases. Besides these 
there were four cases recognised as brow, which 
extended spontaneously, and four cases which 
flexed spontaneously; in two of these there was a 
marked caput on the frontal bone, the third was 
an easy labour, the fourth was of special interest. 
The patient was a three-para of normal! build, the 
position was originally a third vertex; a vaginal 
examination was made when the head was on the 
perineum; it was then a definite brow presenta- 
tion; on separating the labia the frontal bones 
and orbits could be seen; the next few contrac- 
tions expelled the head as an unreduced third 
vertex; the whole labour only lasted 70 minutes; 


the child weighed 10 lb. 74 ozs.; the vertico- 
mental diameter measured 5 inches. 

The diagnosis of brow presentations by ab- 
dominal palpation is rarely made. On vaginal 


examination the finger impinges on the mid point 
of the frontal suture; a diameter approaching the 
mento-vertical as far as the size of the pelvis 
will allow is thrown across the pelvis; the orbital 
ridges and anterior fontanelle are valuable aids 
in diagnosis. 

The following table gives details of the seven 
eases in which the mal-presentation was not spon- 


taneously rectified; there was no case of 
spontaneous delivery as a brow. This only 
occurs, as a rule, if the fetus is very small, or 
with a macerated fetus; in the few rare cases in 
which it has occurred with a full-term living child 
labour has been greatly prolonged, and excessive 
moulding has allowed the vertico-mental diameter 


to pass the outlet. The jaw is fixed behind the 
pubes, the frontal bones present at the vulva, the 
occiput is driven over the perineum by strong 
pains, and fhe rest of the face then slips from 
behind the pubes. 


Parity Term Position Assistance 
1. 7. Fronto-post: Manual flexion 
O.P. Natural delivery 
2 8 7. Fronto-ant : Manual flexion, forceps 
S A 3row. Forceps applie? outside ; 
; Vertex. failed. Axis tract‘on for- 
ceps. Tear 2nd degree 
2 3 Fronto-post : Manual extension, forceps. 
R.M.P. Head flexed ia descent. 
L.O.A. 
2 36 wks. Fronto-post : Induction ; prolapse of 
cord, failure to replace. 
Difficult internal version. 
Uterus tonicly contracted 
1 84 mths. Brow. Induct'on De Ribes’ 
’ Bag—Bi-polar version. 
‘ 38 wks. Fronto-aunt : Internal version. 


In the three cases of premature labour the 
pelvis was contracted; in Case 5, the child was 
large, and labour was complicated by prolapse of 
the cord; in Case 6, the mal-presentation was 
found after the expulsion of the De Ribes’ Bag. 
It is not uncommon to find a mal-presentation 
produced by the introduction of a dilating bag; it 
is decidedly one of the drawbacks; at the same 
time, since the os is fully dilated on its expul- 
sion, the malpresentation is easy to rectify. Most 
authorities advise version in such cases, if the 
pelvis is contracted, especially if the pelvis is 
flattened ; the long diameter of the head can then 
be brought through in the roomy transverse dia- 
meter of the brim. In cases in which a brow is 
produced at the brim of the pelvis, conversion into 
a vertex or face presentation is usually possible; 
if, however, there is disproportion between the 
pelvis and presenting part, the possibility of the 
presentation reverting to a brow is likely. If 
there is no such disproportion, and the patient 
is postured in such a way as to promote further 
flexion, the presentation may be converted into 
a vertex, and the labour may be completed by 
the natural forces, as in Case 1; though some 
obstetricians advise the application of forceps if 
the os is fully dilated, to guard against the rever- 
sion to a brow (Cases 2, 4). The brow may be 
manually extended to a face, or the patient may 
be postured on the same side as that to which the 
breech is directed to favour further extension, the 
labour may then terminate naturally as a face, or 
occasionally forceps are applied to the face, as in 
Case 4; as traction was made, the head flexed, the 
forceps were re-applied, and the head delivered in 
the first vertex position. In Case 3, the details of 
the labour were somewhat scanty; the child was 
dead on the patient’s admission into hospital, and 
the liquor amnii was offensive; axis traction for- 
ceps was successful where long forceps had failed. 
This is one of the cases in which craniotomy 
would have been a permissible alternative to 
forceps delivery. If the brow is fixed in the 
pelvis it may sometimes be delivered as a brow 
by forceps if the pains are good, and moulding is 





Memb. rupt. = — ee "oe = Condition of Child 
F.D. 6.30 1.0 5.5 Good. Large caput 
on brow. 
F.D. 3.30 2.30 Good 
213 hours 8°5 Macerated. 
Liq offensive. 
Prematurely 3.30 2.55 8.34 Good. Smalleaput 
forehead. 
Practically 5.0 3.40 8.64 Stillborn. (C.P. 
F.D. slight degree. ) 
FLD. No note Good, (C.P.) 
C.V. 32 inches. 
F.D. 15.0 0.15 14 Asphyxia. Good 
recovery. (C.P. ) 
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advanced, but this failing, the only other alter- 
native is craniotomy. 

The value of early diagnosis cannot be too 
strongly urged; in unrecognised cases labour is 
obstructed, tonic contraction may set in, and there 
is then imminent danger of rupture of the uterus, 
as well as of sacrifice of the child. 

The results in the seven labours under con- 





BROW PRESENTATION. 
(Arrows show direction of greatest squeeze. Dotted line 
shows moulding in unreduced brow presentations.) 


sideration were all good, as regards the mother, 
though Case 5 gave rise to considerable anxiety, 
the danger to the child from prolapse of the cord 
made delivery urgent, the pelvic contraction was 
likely to make forceps delivery difficult; it was 
therefore decided to perform internal version ; the 
uterus was irritable, and although the patient 
was deeply anesthetised, the manipulations 
necessary in turning a large child (8.6}) induced 
tonic contraction; the patient was, however, 





SKULL IN UNREDUCED BROW PRESENTATION. 


safely delivered, although the child was still- 
born. With the exception of this infant, and the 
macerated fetus (Case 8), the condition of the 
infants was good; in Case 7, after version, there 
was blue asphyxia, which rapidly yielded to 
treatment. Some statistics place the fetal mor- 
tality as high as 30 per cent.; where the presen- 
tation is cephalic, death is due to. the excessive 
moulding and compression of the head, and to 
pressure on the vessels and nerves of the neck; 
if version is performed there is always risk to the 


" pressure. 





infant from compression of the cord, and even if 
extraction is rfpid the infant does not stand the 
operation well. 

The moulding is very characteristic in un- 
reduced brow presentations. See _ illustrations 
which we reproduce from Hermann’s “ Difficult 
Labour,” by courtesy of Messrs. Cassell & Co., 
Ltd. The frontal bones protrude anteriorly, the 
brow is more or less perpendicular, the occiput is 
less convex, and is pressed under the parietal 
bones, which are considerably flattened. The 
occipito frontal diameter is lengthened, the mento. 
vertical diameter is diminished ; the mento-vertical 
plane is the one which is subjected to the greatest 
The caput is formed on the anterior 
frontal bone, and there is considerable disfigure- 
ment owing to tumefaction. 

The mechanical conditions which produce face 
presentations (complete extension), produce brow 
presentations (incomplete extension), but the one 
chiefly responsible for unreduced brow presenta- 
tions is disproportion between the head and the 
pelvis; in Cases 2, 3, 4, 5, the bi-parietal diameter 
was large, and in Cases 5, 6, 7, the pelves were 
contracted; in Case 1 there is nothing recorded 
to account for the abnormal presentation, the 
child was small and the moulding considerable. 

The midwife’s duty in a brow presentation is to 
advise the friends that it is a case in which a 
doctor is necessary; the earlier the diagnosis is 
made the more favourable is the prognosis. Let 
her always examine carefully for contraction of 
the pelvis, and never be satisfied without she finds 
the exact direction of sutures and fontanelles in 
cephalic presentations, especially if the occiput is 
posterior. M. O. H. 








BORAX POISONING IN INFANTS 


N URSES should take warning by a case described by 
Dr. McNeil, of Liverpool, in a recent number of the 
British Medical Journal. A -baby of three months, fed 
on the breast, became very ill with diarrhea and frequent 
fits. The case was carefully treated, the diet changed, 
and every care taken, but still no improvement followed; 
in fact, the child was having thirty fits in twenty-four 
hours, and appeared to be dying. The parents denied 
giving anything beyond the treatment, when suddenly it 
transpired that ‘‘borax and honey’’ was being freely used 
ou the child’s teat. This was at once stopped, the fits 
diminished, and perfect recovery soon followed. A second 
case of fits appeared to have been due to the same cause. 
Experiments with borax when used as a preservative with 
cream have proved that with some healthy persons it 
may ‘‘exercise an irritative influence upon the alimentary 
tract, and produce eruptions, and defective assimilation of 
food.”” If this is true of adults, it is easy to understand 
that in infants the intestinal irritation may cause a retlex 
cerebral irritation, producing convulsions in severe cases. 
That ‘‘comforters’’ are frequently dipped in borax and 
honey, which is now put up in tin boxes and made from 
cheap Californian honey, there seems no doubt, and mid- 
wives and nurses will do wisely to discourage its use in 
every way possible, and also, in some intractable cases of 
‘“‘d. and v.,’’ to investigate whether the cause may not be 
found in the frequent administration of this mixture. 








At a meeting of the South Devon and East Cornwall 
Branch of the Midwives’ Institute, held at the Three 
Towns N.A. Home, Stonehouse, Dr. Adkins, M.O.H.. 
gave an interesting lecture on ‘“‘Infant Feeding,” and in 
course of the discussion which followed he emphasised the 
responsibility of the nurse in regard to breast feeding 
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OF THE WEEK 


MIDWIVES. 


NOTES 
THE BETTER TRAINING OF 


Ir will be noticed in the report of the last 
Central Midwives Board meeting that an inquiry 
is to be addressed to the larger London training 
schools as to whether they are prepared to accept 
outside pupils for attendance at lectures, and on 
what terms. This may be regarded as a move 
of some significance towards promoting the better 
training of midwives. It would be of great advan- 
tage to midwifery pupils if the excellent teaching 
given at these schools could be more widely avail- 
able. 

A QUESTION OF HONOUR. 


Tus code of honour of any persons who deliber- 
ately make false statements as to their qualifica- 
tions in order to secure a post is in urgent need 
of revision. The Central Midwives Board in deal- 
ing with a candidiate for examination who tried 
to obtain an engagement on the ground that she 
was certified, when, in point of fact. she had 
failed to satisfy the examiners on two occasions, 
very properly has refused permission to enter again 
“until satisfied by special testimony” as to her 
trustworthiness. We are doubtful whether such 
a term could be applied at all to anyone after so 


grave a lapse from common honesty, without at 
least a long probationary period, or if the ex- 
amination should be thrown open again to one 


who so fails to distinguish between truth and 
untruth. The midwife’s is a serious and 
responsible calling—life and death may in the 
future hang upon her faithfulness and accuracy, 
while she exerts a wide influence through her 


work, and may be required to train other women 
in a profession which more than others demands 
a high personal standard of conduct from those 


who are to follow it worthily. 








CENTRAL MIDWIVES BOARD 


= of the Central Midwives Board was held 
,at Caxton House on Thursday, July 25th. 

The report of the Standing Committee was received 
and approved. Amongst the matters dealt with was a 
letter from the Clerk of the Council referring to the 
salary of the Secretary of the Board, and suggesting that 


a limit of age should be fixed for retirement. 

The Committee recommended :—(a) That, in accord- 
ance with the communication received from the Clerk 
of the Council, the salary of the present Secretary be 
increased, as from the 1st April last, by annual incre- 
ments of £25, to a maximum of £750 per annum. — (b) 
That he retire at the age of 65. (The question of the 
Secretary's salary is understood to be subject to revision 
on the first vacancy.) 

In reply to a letter from a candidate who had failed 


to pass the Board’s examination on two previous occasions, 
and who, for the purpose of obtaining a post, falsely 


State - that she had passed the examination, asking 
pern ssion to enter for the next examination, it was 
agreed “‘that the candidate be informed that her certifi- 


cates of character are void, and that she cannot be ad- 
mitted to the examination until the Board are satisfied by 
special testimony that she is a trustworthy person.” 

lhe Clerk of the Notts County Council having written 
to suggest a material modification of the limitations im- 
Posed on suspension by Rule F. 2, it was agreed that 
the letter “lie on the table.” 





In reply to a renewed application from the Norwich 
Maternity Charity, permission was granted to hold written 
examinations at Uswteh. 

The Medical Officer of Health for Manchester having 
suggested that pupil midwives should be obliged to reside 
with the midwife by whom they are being trained, it was 
agreed to reply “‘That the Board is not prepared at 
present to amend the Rules in the sense desired.” 

A letter was reported from a candidate who success- 
fully passed the last examination, complaining of the 
manner in which she had been treated by one of the 
examiners. No action was taken in the matter. 

Correspondence was reported with the Matron of the 
Newport Maternity Home as to notifying the Local Super- 
vising Authority, and a letter frofn the Local Supervising 
Authority on the same subject. The following reply was 


sent :— 

“That the Newport Health Committee be informed 
that they appear to have misunderstood the Board’s letter, 
and that they also be informed of the Chairman’s opinion 
as communicated to Miss Barrett, and of her ay Seeger 
to comply with it; and that the Board trusts there wil 
be no further obstacle to the friendly co-operation of 
both parties in future.” . 

The County Medical Officer for Cheshire wrote raising 
@ question as to the propriety of advertising by a mid- 
wife. It was agreed to reply “that the Board is unable 
to express an opinion on matters which may come before 
it in a judicial capacity.” 

The names of four midwives were ordered to be removed 
from the Roll at their own request. 

A resolution was passed to the effect that inquiries 
should be made through the Secretary of the larger mid- 
wifery training schools in London as to whether they would 
be prepared to admit outside pupils to their lectures, and, 
if so, on what terms. 

A request from the Maternity Nursing Association, 
Myddelton Square, that the Association should be placed 
on the list of those institutions qualified to train pupils 
was granted. 

Teachers approved :—Douglas George Rice-Oxley, M.B., 
B.S.Lond. (till January, 1913); Ethel Maud Sanaa 
M.D.; Francis James Worth, M.D., M.B., B.S.; Harold 
Glendower Tansley, M.B., Ch.B. 

Approved under Rule C. I. (2) :—Walter Denley, 
M.B., C.M., M.D.; Evan James Trevor Cary, M.D., 
M.R.C.S., &c.; Ruth Melinda Broughton, Emma Jane 
Mansfield, Sophie Polsue, certified midwives. 

The Secretary reported, as the result of inquiries made 
by him at the instance of Dr. Herman, from the Local 
Government Board, that out of 75 Boroughs, 25 only have 
so far adopted the compulsory notification of ophthalmia 
neonatorum. The only action he thought the Board could 
take in order to press this matter on the attention of 
Local Authorities would be when cases of ophthalmia 
neonatorum came before them from Boroughs where it 
was not yet notifiable to communicate with the Local 
Supervising Authority, pointing out that the adoption of 
this measure would be the best way to stop the occurrence 
of the disease. 

An interesting point was raised by Mr. Parker Youn 
in reference to the last examination of the Board, which 
was held in a new hall. Mr. Parker Young commented 
on the acoustic deficiencies of the examination room, which 
he said exasperated examiners and candidates alike from 
the difficulty of hearing experienced, whereby he thought 
candidates were placed at a great disadvantage. 








PREHISTORIC NURSING BOTTLES 


CCORDING to recent discoveries it appears that 
/\ nursing bottles were used even in prehistoric times. 
This is true at least for the age of polished stone, inas- 
much as a French archeologist, M. Nicaise, when 
exploring a neolithic funeral deposit, found a small clay 
nursing bottle, and this was quite intact. This is not 
the only. specimen of the kind which comes from early 
ages. Among others are the specimens found in the 
Gaulish burial places of Jonchery, ind more recently in 
the Gallo-Roman arena of Paris, this latter having been 
found within a comparatively recent period. 
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‘“NURSING TIMES” PAPER 
PATTERNS 
I.—Tne Murpuy Breast Binper. 

N a normal puerperium a breast binder well 

applied keeps the antiseptic nipple pad in 
place, supports the breasts, which are often unduly 
heavy for a few days, and saves the soiling of 
the nightdress by leakage of the milk. 

The simplest form of bandage is a strip of 
double diaper or soft towelling, one-and-a-quarter 
yards long by ten inches wide. Attached to the 
back in V fashion are two strips, one-and-three- 
quarter yards long by four inches wide. The 
binder is pinned down the centre in front, the 
right strap is passed over the right shoulder, under 
the left breast, and is then carried across the back, 
under the right arm, and fastened to the 
abdominal binder in front; the left strap is 
passed over the left shoulder under the right 
breast, is carried across the back, then under the 
left arm, and fastened to the abdominal binder 


“MURPHY” BREAST BINDER 
in the same place as the right strap. This binder, 
if pinned adroitly, keeps in place well, supports 
the breast, and is easy to apply. 

The ‘‘ Murphy ”’ breast binder (see illustration), 
which comes from America, is certainly better, but 
is a little more trouble to make. Small circular 
openings are made in the front to avoid pressure 
on the nipples, which are protected underneath 
by an antiseptic pad. The binder can either be 
made“of fine calico, Bolton sheeting, or domette. 
Lacing or patent fastenings are better than either 
safety-pins or tapes for fastening the binder in 
front. The readers of the Nursina Times might 
like to have the paper pattern of this neat and 
practical binder; one will be forwarded by the 
Editor on receipt of 24d. in stamps. 

In those which the child is dead or 
there is some contra-indication to breast feeding, 
the breasts should be bound as tightly as is con- 
sistent with the comfort of the patient to diminish 
the blood supply to the breasts. For this purpose 
a domette roller bandage (six inches in width), 
applied from below upwards, or a double figure- 
of-eight bandage of domette or crépe is the most 
suitable. The breasts should be first washed with 
soap and water, well dried, and powdered with 
acid, and then covered with a layer of 
cotton-wool before the bandage is applied. It is 
hetter not to touch the bandage for several davs 


cases in 


horacic 





— 


if it remains tight and the patient does not com. 
plain of discomfort. 

Gauze corset-bodices are sold at most of. the 
large drapers; they are to be recommended fo 
patients who do not wear corsets. 

Baby's Binders.—The usual pattern is simply 
a roll of flannel five inches wide and a yard long, 
The pattern used at York Road Hospital is, how. 
ever, a decided improvement. Two strips of 
flannel half-a-yard long, five inches wide, are laid 
one over the other and herring-boned together 
down the centre and at two inches distance either 
side of the centre; this forms the back of the 
binder. To fasten in front, the first right-hand flap 
is passed over the umbilicus under the left flank, 
then the left-hand flap is passed over the umbilicus 
and under the right flank. The third and fourth 
flaps are passed over in the same order, and the 
last flap is stitched firmly from below upwards 
to the binder. Thus, behind the flannel is only 
two-fold, in front, where warmth and support are 
more necessary, it is four-fold. 

This pattern prevents the uncomfortable rolling 
of the usual binder, and does not involve turning 
the baby. One of these is included free with the 


pattern of Breast Binder so as to popularise it. 








A USEFUL INVENTION 
Tus Metal Case for Infant’s Feeding Bottle, invented 
by Nurse Coxeter, was shown at the Nursing Exhibition on 
our Inventions Stall. It holds hot water (with an opening 


and screw cap for filling). Although the baby may take 
half an hour or more, the contents of the bottle will be 
kept at an even temperature. It can be made either in 
tin, indiarubber, or aluminium, with an opening at the 
bottom as well as the top to suit any make of bottle 








Tue old-established Nursing Home at 6 and 7 The 
Terrace, Camden Square, N.W., is now solely under the 
control of the Misses Beecroft. Medical, surgical, and 
chronic cases are taken. 








LEGAL ADVICE. 

~ ROM the nature of their work and their dealings with 
} so many people, midwives occasionally find them- 
selves in a position where expert legal advice is of the 
utmost value. The column of legal answers which we 
publish at frequent intervals has proved of the greatest 
assistance, and has enabled many a nurse to recover fees and 
defend herself against imposition. Letters asking ad vic® 
should contain the coupon to be found in each 1 nber. 
They are answered as quickly as possible, free of charge, 
if accompanied by the coupon; in special cases, as We 
cannot undertake the immediate insertion of answers, We 
have arranged to answer urgent queries by post within 
3 days, if they are accompanied by a remittance of 2s 
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